
the disease. " That this microzoön is a nitrogen-
feeder, is evident from the fact that he lives and is
enveloped in nitrogenous matters in urea and all
nitrogenous excreta; " and further, "by the ammoni¬
acal exhalations emitted'by a typhoid fever patient,
from the breath, the skin, as well as by the urine,
which, when freely passed, as is known to all, emits
the odor of ammonia.
In the opinion of our author, then, the most im¬

portant therapeutic indication is to supply this nitro¬
genous waste. From the nature of the disease,
however, this waste cannot be directly repaired by
nitrogenous food; since, as has been shown, the
glandular secretions which act on this food to render
it digestible are at a stand-still. Even milk, the only
natural food from which anything is to be expected,
cannot be administered in sufficient quantities to

supply the whole waste. We must therefore make
use of some highly nitrogenized substance, which
does not require digestion, but which is easily ab¬
sorbed when taken into the system. This substance
Dr. Jackson believes to be ammonia, preferably in
the form of the doubly nitrogenized salt nitrate of
ammonia, since it also acts as a sedative, and, what
is especially important, according to Dr. Jackson, it
has a remarkable power of reducing the temperature
in typhoid fever. Why or how it reduces the tem¬

perature of enteric fever cannot be definitely stated;
but he thinks that " it is by inhibiting the life-processes
of the microbe, by saturating it with the products of
its own life, thus either crippling its vitality or alto¬
gether destroying its life, on the principle enunciated
by me several years ago : ' No organism can exist
in its own excretions, the product of its life-processes.'
Whatever may be its modus operandi, its effects are

unquestionable."
The nitrate, however, is not the only salt of am¬

monia which may be used in typhoid fever. The
nitrate is an efficient antipyretic, the acetate, which
combines well with acetate of lead, the most valuable
astringent in these cases, is somewhat astringent, and
" the nervous stage is wonderfully modified by the
carbonate" and the hydrochlorate is undoubtedly
the most efficient of all drugs in the stage of coma.

In these salts of ammonia, then, according to Dr.
Jackson, we have a complete armamentarium for the
medical treatment of enteric fever : at least, they are

the main drugs to be depended upon, though turpen¬
tine is still acknowledged to be the most efficient
remedy for meteorism, and acetate of lead, with ace¬

tate of ammonia, is to be administered in diarrhoea ;
though the acetate of ammonia alone may be suffi¬
cient. It need scarcely be said that the preliminary

treatment of these cases, until the true nature of the
disease is manifested, is still the same. The nitrate
of ammonia may be given in doses of gr. vj every
two hours, combined, if necessary, with aconite and
spirits of nitrous ether. In diarrhoea the liquor am¬

monire acetatis may be given in doses of 3j-ij every
two hours, with or without turpentine or the lead
salt. AVhen nervous symptoms supervene, carbonate
of ammonia may be given in gr. iij every hour or

two, with an equal quantity of chlorate of potassium ;
and to this quinine may be added. For the stage of
coma the muriate may be given in gr. iij doses, or
more, every two hours, quinine being added if
necessary.

In connection with the above may be mentioned
Dr. Jackson's system of feeding enteric fever pa¬
tients. So soon as the nature of the disease is
apparent the patient is put upon an exclusive milk
diet. Animal broths are never given until convales¬
cence is fairly established. On account of the ab¬
sence of the diastasic fluids, farinaceous or amyla¬
ceous foods are inadmissible, unless administered
with a sufficient quantity of a reliable malt prepara¬
tion, which would contain the amount of diastase
necessary to convert the starch into dextrine and
glucose. Even when the salivary fluids return, and
amylaceous foods are again administered more freely,
the malt should be continued. When the nervous

stage or that of coma sets in, the diet may be more

generous, and stimulants are admissible. The re¬

sults obtained by Dr. Jackson are certainly sufficient
ground for an extensive clinical study of his plan of
treatment.

IS CRANIOTOMY UPON THE LIVING F\l=OE\TUS
EVER JUSTIFIABLE?

A distinguished teacher of obstetrics, residing in
Boston, was recently visited by a delegation of Roman
Catholic priests. The priests were instructors in a

large theological seminary. The object of their visit
was to obtain knowledge of the present status of
the operation of craniotomy upon the living f\l=oe\tus.
Their attention had been called to the address of

Dr. S. C. Busey, before the Washington Obstetrical
and Gyn\l=ae\cologicalSociety, and published in the
American Journal of Obstetrics, February, 1884.
Dr. Busey had unqualifiedly condemned craniotomy
upon the living f\l=oe\tus.Modern scientific investiga-
tion supported the famous dogma of the Roman
church, authoritatively proclaimed by the Theological
Faculty (of Paris) many years ago,\p=m-\"If it is not

possible to extract the infant without killing it, it is
not possible to extract it without committing mortal
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sin." The wisdom of the ancients was worthy of
admiration.

Certain members of the Faculty of the Boston
Theological Seminary, although familiar with the
responsible character of the American Journal of
Obstetrics, desired corroboratory testimony. Ac¬
cordingly, they appealed to one of the instructors of
the famous medical school of that city. It seems

scarcely necessary to add that the obstetrician de¬
nounced in very emphatic terms Dr. Busey's pápel¬
as sensational and utterly fallacious.
In the paper we have mentioned, the question,

" Is Craniotomy upon the Living Fœtus a Justifiable
Operation?" is discussed and decided in the negative
in a manner that excited much surprise and positive
displeasure when it was published. General inaccu¬
racy of statement, the omission of recent statistics,
the frequent recurrence of logical fallacies in the
premises, conclusions, and order of the argument
at once condemned the essay in the eyes of the sci¬
entific medical world.

Dr. Theophilus Parvin, of Philadelphia, called at¬
tention to many glaring inaccuracies in an editorial,
which appeared in the Medical News, March 29,
1884. Dr. W. W. Jaggard, of Chicago, published a

systematic criticism in the American Journal of Ob¬
stetrics, November, 1884. Dr. Robert B. Dixon, of
Boston, read a paper upon the same subject, April
15, 1885, before the Section of Obstetrics and Gyn¬
aecology of the Suffolk District Medical Society,
which was published in the Boston Medical and Sur¬
gical Journal, September 17, 1885. Dr. Dixon's
paper was ably discussed by Dr. Benjamin dishing,
Dr. A. D. Sinclair, Dr. Fifield, Dr. Reynolds, Dr.
Wm. L. Richardson, Dr. Green, and Dr. Lyman,
who entirely agreed with the strictures upon Dr. Bu¬
sey's paper.

Notwithstanding this accumulation of evidence, we
find the errors inculcated by Dr. Busey's sensational
address still persisting, and liable to be perpetuated as

an integral portion of the dogmatic theology of the
Roman church.

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF VIRGINIA.
Sixteenth Annual Session, held September 15, 16

and 17, 1885.
(Continued from page 355.)

Evening Session,
The evening session was opened with a paper by

Dr. Bedford Brown, of Alexandria, Va., in con-
tinuation of the subject of Scarlet Fever. A high

temperature, a frequent pulse and excessive cervical
adenitis must first claim attention. He has seen some

malignant cases with cold extremities and tongue
with a body temperature of 107\s=deg\.Salicylic acid
combined with tincture of aconite and infusion of
digitalis diminish fever more decidedly than any other
antipyretics. He uses the following:

R
Acid.Salicyl....3ij
Tinct. Aconit. Radicis.... gtt. xij
Infus. Digitalis.... iss
Spts. Ammon. Arom.... iij
Syr. Aurant. Corticis.... ss
Aquae.... i

M. S: Teaspoonful for a child 5 years old every three hours.

This combination acts also as a diaphoretic, and
favorably influences the kidney functions. Its action
may be increased by the tepid bath or wet pack. He
has observed marked benefit from alcoholic stim¬
ulants in malignant cases tending to collapse and
coma, and in cases, on the other hand, of high fever,
rapid pulse and extreme restlessness. These agents
also generally prevent adenitis. In dangerous cases,
the frequent use of baths is attended with ex¬
haustion. In scarlet fever, tending to extensive sup¬
puration and pyaemia, tincture of iron, Fowler's
solution and quinia sulphate are the best agents. To
relieve acute nephritis and renal dropsy, enveloping
the body with a flaxseed meal poultice, covered with
oil silk answers well. When the kidneys are en¬

gorged, the urine bloody, with dropsy of the chest
and abdomen, a full dose of calomel followed by
compound powder of jalap will often do good. Such
cases bear purgation better than almost any other.
But if the renal dropsy is attended with a cool skin,
great pallor of complexion, feeble pulse and great
general prostration, then frequent purgation is not
well borne. In such cases, use lumbar poultices,
digitalis, acetate of potash and tartrate of iron and
potash, with occasional saline cathartics. There is a
morbid element in scarlatina which often develops
well marked rheumatism; hence the frequent cardiac
complications. When these threaten or occur, re¬
sort to the active agents named in the prescription
above given. The alkalies and salines should enter
into the therapeusis of the renal complications. Dr.
Brown has been disappointed with the diaphoretic
action of pilocarpin in scarlet fever. Iodide of
potash is often a useful medicine in the nephritic
sequelae of scarlatina.
Dr. R. I. Hicks, of Casanova, Va., said he had

treated a great number of cases of scarlet fever in
his thirty years of practice, but had never seen any¬
thing denoting kinship between scarlet fever and
diphtheria, nor had he seen scarlatinal throat compli¬
cations threaten life. Simple hot water throat-mop¬
ping or gargling will relieve that. He thinks the
best plan of treatment consists in cold sponging of
the body, and the use of quinine and of carbolate of
iodine in small doses internally. He lays great stress
upon the surroundings of the patient under treat¬
ment. Everything should be kept clean, and a cur¬
rent of fresh air should be kept up about the bed.
If the bed is behind the door, or in a corner of the
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